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' BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA '

In the Matter of the Accusation and Petition L
to Revoke Probation Against: ' ‘Case No. 800-2018-042641

STEVEN LAWRENCE _KATZ; MD., OAH No. 2018110385
Physician’s and Surgeon’s Certificate |
No. G 71332 :

Respondent.

PROPOSED DECISION

Administrative Law Judge Jill Schlichtmann, State of California, Office of
Administrative Hearings, heard this matter on December 18 and 19, 2018, in Oakland,

California. i

Supervising Deputy Attorney General Jane Zack Simon and Deputy Attorney' General

-~ Lawrence Mercer represented complainant Kimberly Kirchmeyer, Executive Director of the

Medical Board of California, Department of Consumer Affairs.

Lmdsay M. Johnson, Attorney at Law, represented respondent Steven Lawrence Katz,
M.D. who was present thr oughout the administrative heari ing. '

The matter was submitted for decision on December 19, 2018..

FACTUAL FINDINGS

Introduction

1. . Complainant KimberlyKirchmeyer is the Executive Director of the Medical

" Board of California (Board), Department of Consumer Affairs. She brought the accusation .

and petition to revoke probation solely in her official capacity.



2. On May 13, 1991, the Board issued Physician’s and Surgeon’s Certificate No.
G 71332 to Steven Lawrence Katz, M.D. (respondent). The certificate is renewed and
current with an expiration date of November 30, 2020.

Dig czplmmy History.

3. In September 2004 the Executrve Dlrector of the Board 1ssued an accusatlon _
against respondent alleging that cause existed to revoke his certificate pursuant to Busmess
and Professions Code sections 2234, subdivisions (b) and (c), 2261 and 2262 for gross ..

. negligence, dishonesty, false statements and false medical records. Following & hearmg in
" January 2005, respondent’s license was revoked, effective-April 27; 2005.- The Board found
- that respondent was grossly negligent for failing to advise two patients of a medical error, for -
actively concealing the error from the patients, and for failing to obtain their informed
consent to his continued medical care; that respondent altered or modified patient medical
. records, or created false records, with fraudulent intent; and that his actions constituted
dishonesty and corruption. ' ' o

The underlying circumstances as described in the Board’s decision were as follows:

Respondent specrahzed in reproductlve endocrmology and infertility (REI). On June
.15, 2000, respondent mistakenly transferred three of Patient D. B.’s fresh embryos into
Patient S.B. Within 10 minutes, respondent learned of the mistake. He decided not to -
inform Patient S.B. of the error and instead gave Patient S. B. four or five birth control pills
as a “morning after prll” in an attempt to prevent her from becoming pregnant. Respondent
did not document the transfer error in Pat1ent S. B s medical records

. Patrent D. B was scheduled for the transfer of three of her fresh embryos Just a half .
hour after S.B.’s transfer.  Respondent did ot tell Patient D.B. that her fresh embryos had
mrstakenly been implanted in Patient S.B. Because her fresh embryos were no longer
available, respondert instead implanted three of Patient D.B.’s stored frozen embryos. He
did not tell the patient hie had done this. Respondent did not document in Patient D.B.’s
medical records the 1mplantat10n of frozen, rather than fresh, embryos

" Respondent subsequently encaoed in a cover-up of his error, which 1ncluded
misleading his office staff about what had occurred, which continued until December 2001,
10 months after Patient S.B. had given birth to a boy and Patient D.B., fo a girl. Respondent
finally admitted to the patients what had happened after the Board began an investigation and
contacted Patient S.B., who then called respondent with her concerns. Patient D.B..and her
husband, regardlng the boy as their own son, began a costly legal battle with Patient S. B.to
resolve their mutual claims to the child. Patient D.B.’s husband was granted visitation rrghts
with the boy. Patient D.B. and her husband moved from Del Norte County to the San
Francisco area to be closer to the boy. This resulted in financial and other hardships.

4, Respondent filed a petition for reinstatement of his certificate on June 18,
2008. Followmg a hearing in November 2009, the Board corcluded that respondent had not -
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satisfied his burden of proving rehabilitation. The Board was disturbed by the length of time
that had elapsed between revocation of respondent’s certificate and his first acts of
rehabilitation (psychotherapy and ethics course) addressing his lengthy course of
concealment of his error. The Board concluded: “Given the severity of [respondent s]
misconduct, more time may be required to establish rehabilitation, 1nclud1ng gaining greater
insight into why [respondent] engaged ina pattern of dishonesty.”

5. On July 19, 2013, respondent filed a second petition for reinstatement.
Following a hearing, the Board granted the petition, reinstating respondent’s certificate
effective April 9, 2015; the certificate was immediately revoked, the revocation was stayed
for a period of five years upon various terms and conditions.

The 2015 Decision contains a finding that in order to address the Board’s concerns,
respondent had expanded the scope of his community service and engaged in further therapy
to gain even more insight into his dishonest behavior. When asked what respondent would
say to assure the Board he would not engage in repeated conduct of the type that resulted in
revocation of his certificate, respondent had stated, “I’m not a stupid man,” and pointed out
that he had “had more than a decade,” to try and understand “why I made the decisions I'did
- and how I .can avoid makmg them in the future.” Respondent reported that he had gained
insight through therapy that would guide his future conduct, and that he had a network of
therapists and colleagues upon whom he could rely if he had doubts about his course of
action.

= 6. On September 25, 2018, the current accusation and pet1t1on to revoke

' -Tespondent’s probation was filed, allegmo that respondent had engaged in unprofessional
‘tonduct and dlshonesty, and violated his probation by failing to practice medicine while on
plobatlon Respondent filed a notice of defense and this hearing followed

Respondent’s Performance on Probation

7. +.On April 14, 2015, Probation Inspector Arlene C. Caballero was assigned as
. respondent’s probation monitor. Caballero testified with candor and credibility at hearing.
“She met with respondent on April 29, 2015, to review the Board’s Decision; they went over
each probation term and she answered any questions respondent had concerning his
. obligations.

8. Condition No. 1 requires that respondent enroll in a Clinical Training Program
within 60 days and prior to resuming practice; he was enrolled by June 8, 2015, at the
University of California, San Diego (UCSD) Physician Assessment and Clinical Education
program (PACE). Respondent completed Phase I as of September 14, 2015. He completed
Phase IT on January 27, 2016, with recommendations that he complete double the required
amount of continuing medical education (CME) credits specific to his field for the current

© year; and thereafter CME should be specific to REI. PACE also recommended that -
respondent complete the In Vitro Fertilization and Embryo Transfer CME course at UCSD,



and that respondent work closely wrth a practtce monrtor to ensure he is pract1c1ng within the

-, standard of care.

9. . Condrtron No 2 requlres that respondent enroll in an approved ethics course
no later than June 9, 2015; he enrolled in May 2015, and completed the course on May 17,
. 2015. Respondent completed the six and 12-month follow—ups by June 1, 2016

- 10. Condltron No 3 requrres that respondent undergo a psychratrlc evaluatron On
‘May 27, 2015, Caballero received a report from Suma Gona M.D., who found respondent to
* be fit to practice medicine safely. S ; Coo L

11. Caballero advrsed réspondent that he was prohlbrted from engaging in solo ‘
practice or from supervising physrclan assistants, that he was.required to submit quarterly. -
- declarations to the Board, and had to be available in person for interviews at his place of
business or at the. probatlon ofﬁce with or wrthout prror notrce e

c 12 Caballero also dlscussed W1th respondent the requrrements of. Condrtlon No.
12, whrch states in pertment part e SR :
L [Respondent] shall notrfy the board or its desrgnee in wrrtrng ‘
omeme -~ within 15 calendar days-of any-periods of non-practice. lasting .
more than 30 calendar days and within 15 calendar days of
. [respondent’ sl return to practice.. -Non-practice is deﬁned as any'
,perrod of time. [respondent] is not practicing medicine in | .
‘Californid as defined in Business and Professrons Code sectrons
2051 and 20521 for at least 40 hours in a calendar month in-
direct patrent care, clinical activity or teaching, or othier act1V1ty
“as approved by the board. All time spent in an intensive training
pro gram which has been approved by-the board or its designee
shall not-be considered non-practice. Practicing medicine,in
- another state of the Umted States or under federal Jurlsdrctron
- .‘_whrle on probatron with the medrcal lrcensmg authority of that
. state or Jurrsdrctron shall not be considered non-practice: A
'board ordered suspensron of practice shall not be consrdered as
a perrod of non-practice.

! Busrness and Professrons Code section 2051 authorlzes a certrﬁcate holder to use. :
drugs.or devices, to sever or penetrate the issues-of human beings, and to use any and all
other methods in the treatment of diseases, injuries, deformities; and other physical and -

" mental conditions. Section 2052 makes it a- misdemeanor to practice medicine, 1nclud1ng ;
treating the sick or diagnosing, treating, operating for or prescribing for any ailment,
blemish, deformity, disease, disfigurement, d1sorder injury or other phys1cal or mental
condition, without a certificate. ~



In the event [respondent’s] period of non-practice while on
probation exceeds 18 calendar months, [respondent] shall
successfully complete a clinical training program that meets the
criteria of Condition 18 of the current version of the board’s
“Manual of Model Disciplinary Orders and Disciplinary

. Guidelines” prior to resuming the practice of medicine.

[Respondent’s] period of non-practice while on probation shall
not exceed two years.

13.  Caballero advised respondent that he was required to nominate three
-physicians to serve as, practice monitors when resuming the practice of medicine.

14.  After completing PACE in January 2016, respondent becan looking for work
Between May and November 2016, respondent advised Caballero was unable to locate a
position in an REI practice group. Caballero recommended that respondent broaden his
search outside of the Bay Area, including underserved areas where groups aré more likely to
accept a physician on probation. She also recommended that he-look for a position as a
gynecologist, rather than limiting his search to an REI position. Respondent was reluctant to
work as a gynecolomst although he is trained as a gynecolo gist and PACE had found him
- competent in this area. .

15.  Later, respondent advised Caballero that he was considering looking for a
position out of state; he understood that in order remain in compliance with his probatron
terms he would need to obtain a probatronary license in another state. .

16.  OnFebruary 15,2017, Caballero and respondent met to discuss his progress
on probation.. Caballero reminded respondent that he had not practiced in over a year, and if
he did not practice within 18 months, he would need to repeat PACE, which costs'
approxunately $18, OOO :

They met again on May 17, 201 7, at which point Caballero reinforced the 1mportance
of returning to practlce she advised respondent that if he was unable to locate a posrtron by
June 27, 2017 he would be requlred to repeat PACE.

17. InMay or June 2017, respondent contacted a former colleague, urologist
Patrick Bennett, M.D. Dr: Bennett and respondent had shared patients occasionally before
respondent’s license was revoked, and they resided in the same community. Dr. Bennett had’
read about respondent’s license revocation in 2005. Respondent told Dr. Behnett that he was
trying to restore his practice and was required to be in a medical environment. Respondent
asked 1f he could come observe Dr. Bennett in his urology practice.

? Actually, 18 months after January 26, 2016, would be July 26, 2017.



It was not uncommon for Dr. Bennett to have medical students, nursing students,
residents or visiting colleagues observe him in his practlce and he agreed Dr. Bennett’s
main practice location is in Greenbrae, he also practices in a Novato satellite location on
Monday mornings, where he sees patients between 8:30 a.m. and noon. Dr, Bennett decided
that the Novato office, which is less crowded and hectrc would be the best Jocation for
respondent to observe his practlce

18. Atno trme did Dr. Bennett contemplate respondent Jornrng his group urology
practice. Dr. Bennett did not offer respondent any compensation; he did not suggest adding .
him to any insurance: plans he did not familiarize respondent with the group’s electronic
charting software or give him authorization to access medical records; there was no wrltten

_contract with respondent; and respondent did not obtarn malpractice insurance. Nor was
respondent provided with a key to the office. Dr. Bennett understood that respondent was
only observing h1n1 practrce medrcme for a hmrted duratron that had not been deterrmned

Respondent and Dr. Bennett d1d not drscuss the Boald’s requrrements for hrs reentry
into.practice; however, Dr. Bennett s1gned a document acknowledging that he had read the
Board’s accusation and Decision. .It was never Dr. Bennett’s intent that he : supervrse -
respondent or that respondent would practice medicine at his clinic. Dr, Bennett is a member
-.of a group-practice; respondent would need group. approval and ‘c,redentrals tojointhe

practice, even for one day, which he did not have

19, _ On June 26, 2017, r,espondent began coming to, Dr. Bennett’s Novato office to -
. observe Dr. Bennett’s patient encounters on Monday mornings. During their time together, -
Dr.. Bennett discussed respondent’s job search with him. Respondent’s skill set and training
were more, closely aligned with obstetrics and gynecology than with, urology Dr. Bennett
understood that respondent was lookmg for work as an REI spec1al1st or gynecologrst -

20.  On July 5,2017, respondent filed with the Board a Quarterly Report under :
penalty.of per]ury In the report, respondent stated that he had begun to practice at Dr.
" Bennett’s Novato office on June 26, 2017. Respondent reported that he was pract1c1ng rrght ‘
now” only Mondays, from 8:00 a.m. to l 00 pm. - , .4

21. On July 20, 2017, Caballero sent respondent an-email requestmg normnatlons
" fora practrce monitor. On July-26, 2017, respondent nominated Lynn Westphal, M.D. On

July 28,2017, Caballero sent an emarl message to Dr Westphal wrth interview questrons in
order to deterrmne her e11g1b111ty to serve. :

22, On August 16 2017 Caballero met with respondent at Dr. Bennett s
Greenbrae office location. Upon her arrival, Caballero asked for respondent but the
receptionist did not know who respondent was, so Caballero asked to speak with Dr. Bennett.
‘She was told that Dr. Bennett was unavailable; as Caballero sat in the waiting room lookmg
for respondent s contact mformatron respondent walked in the doeor to the office suite. They
sat outside of the ofﬁce for the interview so as not to disturb the office. Caballero asked o
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about respondent’s involvement in the practice, since Dr. Bennett is a urologist and
respondent is an REI specialist. Réspondent told Caballero that he assisted male patients
with infertility and erectile dysfunction. Respondent also stated that he would only be
 practicing in Novato and-he would not be joining the group practice or charting. Caballero -
asked that Dr. Benneft provide her with a description of respondent’s role in his practice.

23.  On August 21, 2017, Caballero spoke with Dr. Westphal over the telephone.
Dr. Westphal asked about the responsibilities of a practice monitor. Caballero informed her
that she was to review respondent’s charts to determine whether he was practicing safely.
On the same date, Caballero contacted respondent to again request further 1nf0rmat10n
concerning his role in Dr. Bennett’s practice.

24.  On August 22,201 7 respondent sent an email message to Dr. Bennett
attaching a proposed letter to send to Caballero descrrbrng respondent s role. Respondent’s
email message stated in pertinent part: :

Please see the attached letter. I kept it simple. Please feel free to edit
to your liking. If you could please put on your letterhead and PDF by
to me by Friday, I will send it to Inspector Caballero '

The proposed letter stated in pertment part:

It has been a pleasure having [respondent] seeing patients with me in
our Novato office . . .. His first day was June 26 2017 and he sees
patients with me each Monday

The patient response in seeing [respondent] with me has been very
positive. He brings an additional viewpoint to our care through his
training and experience as a female reproductive specialist. Many of
our male patients have infertility, erectile dysfunction and reproductive

* hormone abnormalities. In addition, we see female patients with
urolocrcal difficulties that can be influenced by menopausal hormone
changes.

I personally have and continue to learn from [respondent]. He has been
a pleasure to work with. I and our practice are grateful to have this
opportunity with [respondent] as he works back to full time
reproductive endocrinology practice.

25.  Dr. Bennett was uncomfortable, surprised and disappointed with the wording
of the letter respondent proposed. He made numerous edits, and notably referred to the
patients as “my patients” not “our patients,” and included “my evaluations” and deleted “we
see patients.” On August 25, 2017, respondent sent an email message to Caballero, attachrng
the edited letter from Dr. Bennett. The letter stated:



It has been a pleasure havrno [respondent] Seerng patrents with
me in-our Novato ofﬁce . His first day was June 26, 2017
and he sees patrents wrth me each Monday

Approximately one third of my patients are women, and |
[respondent] has brought very valuable insights to my
evaluations of many of these- women based on his training and-_
extensive experience as a female reproductive specialist. On
many other occasions [respondent] has contributed valuable
recommendations regarding endocrine and reproductrve
condrtlons of my male patrents

1 look forwa1d to [respondent] continuing'to see patients With
"-me as he works back to full time reproductive endocnnology
practrce ' ‘

26. . AOn October 4 2017 respondent s1gned a Quarterly Declaratron under penalty
of perjury. On the declaration, respondent stated that he worked on-Mondays for 120 hours
per week and 40 hours per month. At hearing, respondent explarned that he meant to say that ‘
he was workrng 40 hours per month. - : : ‘

27. Dr Bennett testrﬁed with candor and credrbrhty at hearrng In hrs opinion,
1espondent’s October 4, 2017, declaration is inaccurate because respondent did not “work™ at
his office, he observed, and because respondent did not spend 40 hours per month in his.
office. Dr. Bennett reiterated that respondent did-not have any clinical responsrblhty for, and -

‘never treated, Dr. Bennett’s patients.” The patients were not “shared” patients, they were Dr.
Bennett’s pattents only Dr. Bennett obtained consent from the patrents for. respondent to
observe; some patients: d1d not consent in whrch case, 1espondent Would step-out of the room
durlng the visit. : »

Respondent provrded no medrcal treatment but on occa51on engaoed in an unsohcrted -
collegial discussion with Dr. Bennett regarding a fertility issue outside of the presence of the
. patient; these conversatrons were not consultations and respondent never acted asa
_ consultant to the practrce durrng the time he was observmo If Dr.Bennett sought a formal
consultation, he would ask a specific question of an expert to help solve a problem. A
referral to the expert for the consultation would be documented in the chart with a specific
billing code for the encounter, and a written report would be filed in the-chart; this is a very

different process than a casual conversation with an observer. Dr. Bennett was happy to hear .

respondent’s thoughts, but the patient diagnoses were his and he alone was responsible for
his patients. Dr. Bennett recalls respondent interacting ‘with a patrent on only one occasion,
when a patient’s mother was in the room and reco gmzed respondent as havrng fac111tated the

patrent s birth.

Based on his life’s work as a physician, Dr. Bennett defines the practtce of medicine
to include a responsibility to a patient, and an understanding by the patient that.the physician
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is treating him or her. In Dr. Bennett’s opinion, the practice of medicine includes examining
a patient, developing a treatment plan and recommendations, and exchanging information
with the patient concerning the care recommended. In order to practice medicine, a
physician needs a space to practice, insurance, access to charting, a contract with insurance
providers and many peripheral elements. Dr. Bennett was very clear with respondent that
respondent was not practicing medicine at Dr. Bennett’s office; rather, respondent was -
observing Dr. Bennett practice medlcme

28.  Dr. Bennett had no supervisory role over respondent and did not understand
the Board’s requirements of respondent, which he considered well beyond his obhgat10n .
Respondent introduced Dr. Westphal to Dr. Bennett as a physician who would be supervising
respondent’s return to practice for the Board. He understood that respondent and Dr.
Westphal were longtime colleagues.” Dr. Bennett made it clear to Dr. Westphal that
respondent’s role was strictly observat10nal and respondent was not pract1cm0 medicine in
his office.

29.  Caballero remained confused about respondent’s role in Dr. Bennett’s office.
On October-31, 2017, she wrote an email message to respondent requesting a detailed
summary of his work with Dr. Bennett. On November-5, 2017, respondent resubmitted the
same letter to Caballero he had provided from Dr. Bennett on August 25. * ‘

Caballero consulted the Board’s medical consultant who helped her draft a letter to
respondent dated November 7, 201 7.-She informed respondent that he had submitted the
identical letter, and again requested clarification of the. nature of his clinical practice.
~ Caballero requested detailed documentation of the types of evaluations he was performing,

and the number of hours of direct patient care, including face-to-face evaluations with _
treatment recommendations. Caballero sought to confirm that respondent’s responsibilities
" 'were as a treating physician for patients in Dr. Bennett’s office. She also stated that if
+ respondent was not in direct patient contact he had to describe in detail the specific clinical
activities he. was performing.

30. On Novembef 10,2017, respondent sent Caballero an enﬁail stating:

I work with Dr. Bennett on Mondays in the Novato office. 40+
hours a month. Most if not all is direct patient care, although
time between patients and after is discussion of patient care.
We see 51-100 patients per month. By direct patient care, I
mean face-to-face patient evaluation and recommendations.
Diagnoses and treatment for include male and female -
reproductive disorders, male and female urinary tract
dysfunction, prostate cancer screening and male birth control
(vasectomy) etc. _ .

At hearing, Dr. Bennett described respondent’s email message as inaccurate because
respondent was not involved in direct patient care; he was not present for'40 hours per
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month; they did not see 51 to 100 patrents per month; and because the message descrrbes Dr.
Bennett’s actrv1t1es not respondent’s. ;

31. - On November 10 2017 respondent also subnntted a pre- -visit information
form to Caballero in which he reported that he was seeing 10 to 12 patients each Monday in
the Novato ofﬁce from 8:00 a.m. to 5: OO p.m. : :

32, OnlJ anuary 2, 201 8, respondent signed a Quarterly Declaration under penalty
of perjury and submitted it to Caballero.  In the declaration, respondent stated that he was
working 40 hours per month on Mondays at Dr Bennett ] ofﬁce

33. On J: anuary 16 201 8 Dr. Westphal subrrntted answers to questrons posed by
Caballero. She stated that she knew respondent because they were in fellowship together,
but that they had no family or social relationship. Caballero approved Dr. Westphal to be

respondent’s practice monitor. .

_ 34, \ On February 20 2018 respondent'sent an email message to Dr Bennett
attaching a proposed letter to be sent from Dr.. Westphal to Caballero and inviting Dr.
Bennett to review it. Dr. ‘Bennett responded a few hours later stating 1n pertinent part

. Steve, I do not feel comfortable with the term “practicing , .
-medicine” as it applies to our situation.- Thrs does not accurately .
~ describe your role and to state thrs could place my srtuatron at .
_ risk. ‘The patients are not provrdmg consent for you to practrce
L ' medrcrne but to observe me domg so. :

35. On March 7 201 8 Caballero recerved a practrce monltor report from Dr A
Westphal, who stated that respondent saw approxrmately 50 patlents per month with Dr.
Bennett, and that Dr Bennett did all of the charting with respondent present. Dr. Westphal .

_considered Dr. Bennett’s charting to be clear and concise, and above the standard of care.
‘Since respondent did not see patients alone or perform the charting, she had no -
recommendations for 1mprovernent for respondent

 After recervmo a report from Dr Westphal 1nd1cat1ng that respondent drd not chart

" and was not performrng direct patrent care, Caballero, became concerned She sought
clarification from Dr. Westphal -and. advised her that she was to review respondent’s charts,
not Dr. Bennett’s charts. _Caballero again consulted with the rnedrcal consultant to evaluate
Dr. Westphal’s claim that respondent was consultmc on Dr. Bennett’s patrents She learned
that if there was a consultatron it would be in wrrtrnor ‘and in the patient’s chart.

36.- Caballero decided to make an unannounced visit to Dr. Bennett’s office to
confirm whether respondent was actually practicing medicine. On Monday morning, March
26, 2018, Caballero conducted an unannounced visit to Dr. Bennett’s Novato office. o
Caballero asked to speak with Dr. Katz, but the receptionist advised her that there was no Dr. ’
Katz at the ofﬁce Caballero then asked to speak with Dr. Bennett and provided her with a
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business card. Dr. Bennett came out and walked her to where respondent was located.,
Caballero asked to speak to Dr. Bennett separately first.

Dr Bennett informed Caballero that respondent was an observer at his practice and
that all of the patients seen were Dr. Bennett’s patients. Dr. Bennett also confirmed that only
he performed the examinations and the chartrng His patients understood that Dr. Bennett
was their physician; they had given permission only for respondent to observe the
encounters, not for treatment by him. Dr. Bennett also confirmed that respondent did not
have privileges at the clinic and was not there for 40 hours each month. Dr. Bennett agreed '
to confirm what he told Caballero in writing immediately. At hearing, Dr. Bennett described
Caballero’s demeanor on that day as professional; he did not feel uncomfortable or unsafe
based on her demeanor, although he was concerned about the reason for the visit and any
misunderstanding with the Board.

37.  Caballero then spoke with respondent, who told her that she was not allowed
“show up™ at that location. He stated that his patients were waiting and he neéded to leave
to attend to them. Respondent informed Caballero that he saw patients with Dr. Bennett on
Mondays from 8:00 a.m. to noon and saw 12 to 15 patients during that time period. He
stated that Dr. Bénnett introduced him as a colleague. Caballero asked if he only saw
patients for four hours on Mondays, what was he doing for the remainder of the 40 hours per .
month; respondent did not respond.

38.  OnMarch 27, 2018, Dr. Bennett sent an email message and attached letter to
Caballero.. Dr. Bennett stated in the letter that respondent joined him in his Novato office on
Monday mornings to observe his urology practice, similar to a medical or nursing student, or
visiting colleague. Dr. Bennett reiterated that he obtained verbal permission from patients
for respondent to observe the encounter, but that he alone performs the evaluation and
examination, and documents the encounter. Dr. Bennett again clarified that respondent was
not practicing medicine at his office and Dr. Bennett was not supervising respondent.

39.  Caballero concluded that respondent was in violation of Probation Condition
No. 15. She also concluded that respondent had not been honest and forthcoming regarding
- his role in Dr. Bennett’s office, or concerning the number of hours he was there. Caballero -
also felt that respondent was dishonest with her when he complarned during her
unannounced visit that his patients were waiting to see him, since he had no patients at the
office; the patients were being seen by Dr. Bennett during the interview.

40. On April 4,2018, Dr. Westphal wrote an email message to Dr. Bennett,
stating: “Just checkrng in. Everything going ok with Steven?” Dr. Bennett responded on
April 6, stating in pertinent part:

The Monday before last, March 26, a woman from the Medical.
Board made an unscheduled visit to my office to speak with me
and with Steven. She asked me to describe his * ‘practice.” 1
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clarified that this is my medical practice, and that Steven

accompanies me to observe and consult in an unofficial,

collegial manner. She then met with Steven; he did not share

with me the entire content of their meeting, but he seemed a bit
-shaken by the whole.episode. She finally asked me to write a .

letter to her clarifying hisrole. I have done this and I have not
' yet hea1d back from her. -

Iam concerned that the folks at the Medical Board may feel that
Steven has not been entirely clear with them as to how he-is -
fulfilling whatever criteria they have established. AsyouandI
have discussed earlier, [] youand I are in an awkward position
as we each have obligations to our patients and employers that

) hmlt the role that Steven can play in our offices.

41, On Aprﬂ 5 2018 respondent sent an ema11 message to Caballero askmg that '
she resrgn as his probation momtor Respondent stated »

I have had drscussmns with you before about your overly -
aggressive behavior but you do not seem to care. -It is not safe
for me or Dr. Westphal or Dr. Bennett.

The role of the probatron monitor is to be informative,
supportive.and protective to the interests’ of the pubhc Your
profess1ona1 1nteract10n w1th me could not be farther from that
central mission. - - ~
You are not truthful Wrth me. Your ag gressron toward me, Dr
Westphal and Dr. Bennett is unwarranted. You are verbally
abusive and threatening. Most importantly you try to play all of
us against each other. Why? Everyone has one goal in mind.
The same goal as the medical board. You seem to have a.
different goal : ;

On’ your unannounced site- v1s1t on Monday March 26th you
stated to me in front of everyone that the reason you were
unannounced is because I do not return your emails. It was
embarrassmg, unprovoked and absolutely false. The email trail
shows that I respond qulckly and directly. The last email on that
trail was from you canceling a meeting. I have told you over
and over you are welcome to visit on a Monday You have -
always declined, stating it did not fit in your schedule. Instead
you came in the office outrageously aggressrve and drsrupted
patient care and left patients waiting in exam rooms waiting
without any concern. You prevented me from patients for
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approximately one hour. When I asked that we -meet later you
threatened me saying “are you refusing to be interviewed?”
You are verbally violent and it is not safe.

I have mentioned this to you before but you do not seem to care.
I am happy to discuss further with your supervisor as needed.-
Please place me to work with a different proba_tlon momtor.

42.  On April 5, 2018 Caballero contacted Dr. Westphal to clarify her
understanding of respondent s role in Dr. Bennett’s office. Dr. Westphal stated that -
respondent was practicing with Dr. Bennett; she stated that respondent was consulting with -
Dr. Bennett on patients, which constitutes practicing medicine. Caballero instructed Dr.
Westphal that in acting as a practice monitor for respondent, she was to review respondent’s
charts, not Dr. Bennett’s charts. On April 16, 2018, Dr. Westphal submitted a practice
monitor report without a chart review. She reported that since respondent was not seeing
patients alone and was not documentmg the patients’ charts, she had no recommendations for
1mprovement '

: 43.  On June 20, 2018 Dr. Westphal submitted another practice monitor report and

met for an interview with a Board investigator. Dr. Westphal stated that she had reviewed
charts on June 11, 2018, with Dr. Bennett and respondent, during which time they discussed
respondent’s understandmc of Dr. Bennett’s patients’ medical records. Dr. Westphal
-concluded that respondent had an excellent understanding of the cases. She stated that Dr.
Bennett closely monitored respondent’s interactions with the patients and that he was an
outstanding mentor providing excellent clinical experience for respondent

.. 44, - On June 20, 2018, Dr. Bennett was 1nterv1ewed by a Board investigator. Dr.
Bennett explained he had known respondent when respondent was in practice and that they
had shared five or six patients at that time. Dr. Bennett has no personal or financial
relationship with respondent. He reported further that a year prior respondent had contacted
him to ask if he could observe Dr. Bennett in practice as part of his rehabilitation or a
fulfillment of his Board requirements. Dr. Bennett reiterated that respondent observed him
on Monday mornings from 8:30 a.m. to noon, and that respondent did not do any work at his
practice and did not provide him with anything at all. Dr. Bennett made clear that respondent
had not diagnosed any of his patients and has never provided a treatment plan or any
direction to a patient; however, respondent would share his knowledge during a discussion
with Dr. Bennett if a fertility question arose. Dr. Bennett also reported that respondent did
not provide any written consultations, or anything else that requires a medical license.

Dr. Bennett confirmed that he did not consider what respondent was doing-to be
“work,” and had informed Dr. Westphal very clearly that respondent was just observing and
was not involved in direct patient care. On June 11, 2018, Dr. Bennett advised respondent
that he was uncomfortable with the situation and asked him not to come to observe unless
and untll it was cleared by the Board.
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45. .On June 20, 2018, Dr. Bennett sent an email message to respondent and Dr.
- Westphal, statlng that he had met With a Board investigator that morning; he stated that he -
would like to hold off on any further communications with them until after the Board
investigation had concluded

. 46.  OnJune 28, 2018, Caballero interviewed respondent. Respondent informed
her that he was still practicing with Dr. Bennett, but had not seen patients-on June 18 or 25,
2018. Respondent claimed that he played a role in patlent care, however, did not confirm
whether he treated patients or simply observed Dr. Bennett. Respondent told Caballero that
he was practicing six hours each week with Dr. Bennett, which was close to 40 hours per
month. Caballero voiced no obJectlon to respondent observlng Dr ‘Bennett.

, 47' On June 28, 2018 respondent advised Dr Bennett that Caballero did not _
object to him contimiing to see patients with Dr. Bennett. -Dr. Bennett responded that he
would like to know that respondent’s time in his office fulfilled a specific probation
requirement and requested that respondent obtain a letter from the Board statmg that his .
observations of Dr. Bennett’s practice was a necessary and appropriate activity toward
respondent resuming his practice. At hearing, Dr. Bennett testified that respondent had -
‘crossed a line of precision, truthfulness and transparency, and that he now recogmzed that he '
had failed.to heed his own concerns.’ '

Responq’em‘ ’s Evidenbe

~ 48.  Respondent is 55 years old. He graduated with honors in research from
Cornell University Medical College in 1989. Respondent completed his postgraduate
residency training at the Department of Obstetrics and Gynecology and Reproductive -
Sciences at the University of California, San Francisco (UCSE). Respondent was the chref
resident in his last year of residency. From 1993 to June 1995, respondent attended -
fellowshlp training in REI at UCSF. Respondent was board certified as. an obstetrlclan and
gynecologlst and REI specrahst o Co ST

_ From .Tune 1997 to May 2005 respondent was an assistant chnrcal professor at UCSF.
_From 1996 until 1998, respondent was the Co-Medical Director at California North Bay
‘Fertility Associates in San Francisco. From January 1, 1999, until May 1, 2005 respondent

was the founder and Med1cal Director of F crtrhty Associates of the Bay Area. :

49, Respondent acknowledges that failing to 1nform hlS patrents that one patient
received embryos of another patient was a significant error in judgment. He is aware that all
‘medical errors should be disclosed and that patients have the right to make decisions based .
on what occurred After losing his license, respondent took time to reflect on his misconduct
~ and to focus on the malpractice lawsuits and Board hearing. He later decided to use his
expertise to open in vitro clinics in metropolitan areas without those services.

50. In.‘January 20009, respondent founded Hawaii Reproductive Center in
Honolulu; he sold the facility in 2011. From January 2007 until April 2012, respondent
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served as the Chief Executive Officer at [IVF Centers of Excellence, LLC. In January 2012,
respondent founded the Arizona Reproductive Institute, which he sold in April 2014. From.
April 2012 until March 2015, respondent served as the Chief Executive Officer of IVF
Fertility Group, LLC, a business consultant group focused on the development of in vitro
fertilization facilities and programs in underserved metropolitan areas. In March 2015,
respondent was employed as the Chief Executive Officer of REI Protect, LLC, a medical
malpractice insurance company focused on the needs of fertility physicians and practices.

51. Respondent has attended psychotherapy off and on since his license:
revocation. He wanted to understand why he did not disclose his error and why he
rationalized it. He has been in therapy continuously since 2013 when he and his wife
separated. Respondent reports that he tries to be as transparent as possible and to choose
friends and professional contacts w1sely '

52. Respondent and his wife divorced in 2015; he shared custody of his two
children. His daughter is now a senior in college, and his son is a freshman in college. It
was important to respondent to remain in Marin County until his youngest child left for
college.

53. Respondent seeks to remain licensed because practicing medicine and helping .
to create families is what he loves to do. He understands that it is a privilege. Respondent -
considers himself to be a great doctor, and reports having the knowledge and personality to
build relationships with patients and to help them reach their goals. Respondent
acknowledges that it is important for patients to drive their care and choose what they want
“to achieve. He has devoted his life to medicine and has lost his specialization due to a
““tragic error in 2000,” followed by an error in reporting the hours he was working with Dr.

. Bennett. ' :

54.  Respondent submitted several letters of support from colleagues. Angeline N.
. Beltsos, M.D., Chief Executive Officer of VIOS Fertility Institute, located in Illinois,
submitted a letter dated December 8, 2018, in which she recommends respondent without
any reservation based on her positive experience purchasing malpractice insurance through
REI Protect, Dr. Beltsos believes respondent is honest and has learned from his misconduct.

Keith L. Blauer, M.D., a fertility specialist located in Utah, wrote a letter of
recommendation for respondent. Dr. Blauer has worked with respondent through REI
Protect. Dr. Blauer reports that in his experience, respondent has acted with professionalism,
honesty .and integrity. He is aware of respondent’s misconduct and of his miscommunication
with the Board concerning the hours he has worked on a monthly basis, but strongly
1ecommends that respondent be given another opportunity.

Jeffrey Karp, Pharm.D., of Scottsdale, Arizona, wrote a letter of recommendation for
respondent. Dr. Karp has known respondent for five years and considers him to be a
well-respected REI specialist. Dr. Karp believes respondent has learned from failing to”
disclose his error in 2000. He considers respondent to be honest and a man of integrity.

15



_ Mrchael S. Opsahl M D of Washington, wrote a ) letter of reference concermng hrs :
relationship with-REI Protect. Dr 'Opsahl has found respondent to be helpful and very -
informed’en the toprc of insurance protection.

Juhe Rash the Chref Executrve Ofﬁcer of Egg Donor Select wrote a letter of .
recommendation dated December 6, 2018. Respondent helped Rash set up Egg Donor Select =
ona volunteer basis. She is aware of his failure to disclose his medical error in 9000 ofthe -
accusation and of respondent’s “error” in reporting that he had worked for 40 hours per . . .
‘month. Rash and respondent have spoken every Tuesday morning over the telephone for the
past 12 years Rash reports that respondent s insight and direction have been invaluable in A
her company’s development. Rash considers respondent to be an honorable person andan .
1mportant asset in the infertility medical commumty

Gerald erner M D wrote a letter of reference for respondent dated December 3,
2018. Dr. Wilner practices obstetrrcs and gynecology in Marin County He has known
respondent since 1996. Dr. Wilner is aware of the circumstances that led to respondent S
license revocation, and was pleased when his license was reinstated.” Dr. Wilner is aware of _
- respondent’s difficulty in locating work while on probatron He is impressed that respondent
did not give up, but began seeing, patients wrth Dr. Bennett, and worked closely wrth Dr. ‘
Bennett, “helpmg Dr. Bennett with dragnosrs and treatment of his patrents

55. Respondent has been actrve in Students Rrsrng Above a p1 ogr am that matches -
4 drsadvantafred young people with mentors -His mentee 1ecently graduated froma software S
'tralmng pro gram at the Unrversrty of Calrforma at Berkeley
56.  Respondent believes that he has comphed with his probatron terms in all
respects. He has maintained his CME, earning more than 50 hours per year for many years;
_he has. attended the Nat1onal Amerrcan Socrety for Reproductive Conference annually '

5 7. Respondent sought to return to practrce and contacted former colleagues but _
received no employment offers because of his probationary license. He contacted the Chair .
of the Department of Obstetrics and Gynecology at Sutter Hospital in Modesto, who was
very interested in respondent developrno an in vitro fertrlrzatron program there; however,
because he did not have an unrestricted license, the hospital would not grant him privileges.
He also applied to work in basrc gynecolo gy at the Marin Community Center as-a Volunteer
but again he was not offered a position because he did not have an unrestricted license. -
Respondent applied for licensure in Arizona; the apphcatron was puton hold after the '
accusation was filed. - S S '

- 58.  Respondent concedes that he was drshonest in filing his Quarterly Declarations.
in that he did not work with Dr. Bennett for 40 hours per month. Respondent testified that he
did not try to hide from Caballero that he was working only Monday mornings. Respondent ‘
acknowledges that on November- 10, 2017, he reported to Caballero that he was seeing
patients from 8:00 a.m. to 5:00 p.m. each Monday; he described this statement as an honest
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mistake. Respondent testified that he read the question to ask for the hours the clinic was
open rather than when he was practicing medicine. :

Respondent alsq considered his hours reading medical journals and consultlng with
insurance clients while working for his malpractice insurance company, REI Protect, to
constitute practicing medicine. He concedes that he did not report that to Caballero.
Respondent thinks of himself as an honest person; he feels badly that he put down the wrong
number of hours and failed to follow the letter of the law. He states that he has now learned
that he needs to be “very, very specific in communicating with the Board.”

Respondent’s explanations for having repeatedly stated that he was practicing
medicine for 40 hours per month were not credible. Respondent was not in Dr. Bennett’s
office for 40 hours per month and never advised Caballero that the remaining hours were met "
by reading or working with REI Protect. Respondent’s test1mony on this point undelmmed
his cred1b111ty -

59.  Probation Condition No. 12 requires that respondent engage in 40 hours per
month of “direct patient care, clinical activity or teaching, or other activity as approved by
the Board.” Respondent acknowledges that he did not ask Caballero whether observing Dr.
Bennett practice medicine satisfied this condition. And, he concedes that he did not:
examine any patients; have face-to-face discussions with patients regarding their dlagnoses
formulate treatment plans; perform charting; prescribe medications; schedule patients; or
provide written consultation reports. He also agrees that he was not a partner in the practice,
had no ownership interest in the practice, was not an employee, had no control over the staff;

‘was not credentialed, and was not covered by malpracticé insurance, and was not added to
the group’s third party payer plans. Moreover, respondent was well aware that Dr. Bennett
did not consider him to be practicing medicine at his office. Nevertheless, at hearing,
respondent continued to assert the indefensible position that he was practicing medicine in
Dr. Bennett’s office. '

60.  Dr. Westphal testified at hearing. She has known respondent since they were
in their fellowship together at UCSF; they were the only two fellows and developed a close
relationship. Dr. Westphal also specializes in REI; she and respondent have a close
professional relationship and also see each other at an annual meeting. She was aware of
respondent’s discipline and of his license reinstatement. Dr. Westphal submitted a letter in
- support of respondent keeping his license in 2005, testified for respondent at his petition
hearing in 2009, and submitted a letter in support of his reinstatement in 2015.

Respondent asked her to serve as his practice monitor and she agreed. Dr. Westphal
reviewed the information she received from Caballero concerning her role and answered the
questions posed. She understood her role to be to review respondent’s clinical practice,
confirm that the patients were well cared for, and to evaluate the standard of practice. Dr.
Westphal performed the reviews at Dr. Bennett’s office or over the telephone. She 7
understood that respondent was seeing patients with Dr. Bennett, which she equated to a
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resrdent stoleina chnrc She went over the patient files whrch were clearly documented by |
Dr. Bennett Respondent appeared to be. knowledoeable about the patients.

Dr Westphal felt it was the Board s resp0n51b111ty to deterrmne whether respondent

“was practicing medrcrne Dr. Westphal considered her responsibility was to determine . _

whether respondent could practice safely, not whether he was practicing safely. She
understood the patients were Dr. Bennett’s patients, not respondent’s, and the charting was
Dr. Bennett’s not respondent’s Dr. Westphal consrdered respondent s role to be more than

- observing because he discussed the cases with Dr. Bennett. Dr. Westphal’s opinion that

1espondent s role was more than observatronal and similar to that of aresident | was not
persuasive. : :

' UZtimaz‘e Factz:crl-Findihgs .

i

61.  Respondent observed Dr. Bennett practice medicine, which does not- constitute

k ‘practicing medicine. Respondent violated Probatron Condrtron No. 12 by falhng to practice

medrcrne within two years of completlng PACE.

62. Respondent was drshonest with Caballero when he told her repeatedly that he
was practicing medicine, and when he submrtted h1s Quarterly Declaratrons indicating that
he was practicing medrcme for 40 hours per. month. Respondent’s dlshonest conduct ..
continued at hearrng when he asserted yet again that he was practrcrng medicine in Dr B
Bennett’s office.. ’ ~ »

LEGAL CONCLUSIONS .

Introduction

]

1. - The purpose of an administrative proceeding concernmg llcensure is not to pumsh

the respondent but rather is-“to protect the publrc from dlshonest immioral, drsreputable or

incompetent practltroners [crtatrons omrtted] * (Etfinger v. Board of Medical Quality As.surance '
(1982) 135 Cal.App.3d 853, 856.) The goal is the preventron of future harm and the
improvement and rehabrhtatron of the licensee. It is-far more desirable to- impose drscrplme :
before a lrcensee ‘harms any patrent than after harm has occurred. (Griffi ths v. Superior Court
(2002) 96 Cal. App 4th 757, 772.) - While the objective, wherever possible, is-to take action that -
is calculated to aid in the rehabilitation of the licensee, protection of the public is- paramount

.(Bus. &Prof Code, §2001 l)

2. The mstant matter involves both an ‘accusation and a petition to revoke probatlon
With respect to the accusation, the standard of proof regardmg the charging allegations is “clear

“and convincing.” (Ettiriger v. Board of Medical Quality Assurance, supra, 135 Cal. App.3d at -

" 856; see also Medical Board of California v. Superior Court (Liskey) (2003) 111 Cal. App. 4th
" 163, 170-171.) This means the burden rests on complainant to establish the charging allegations by

proof that is clear, explicit and unequrvocal —so clear.as to leave no substantial doubt and
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sufficiently strong to command the unhesntatm0 assent of every reasonable mmd (Unre Marrlage
of Weaver (1990) 224 Cal.App.3d.478.) :

3. With regard to the petition to revoke probation, the burden of proof is also on
complainant; however, the standard of proof is a preponderance of the evidence. (Sandarg V.
Dental Bd. of California (2010) 184 Cal.App.4th 1434 1441

 Cause for‘Dmczplme. Unprofessional Conduct

4. Business and Professions Code section 2234 authorizes the Board to impose
discipline against any licensee who is charged with unprofessional conduct, including an act
of dishonesty (subd. (¢)). Business and Professions Code section 2261 defines '
unprofessional conduct to include knowingly making or signing any document directly
related to the practice of medicine that falsely represents the ex1stence or nonexistence of a,
state of facts.

.Complainant established by clear and convincing evidence that respondent was
dishonest in his communications with his probation monitor, verbally and in writing, by
stating that he was practicing medicine, when he was observing another physician practice
medicine, as set forth in Factual Findings 18 through 20, 22, 24 through 32, 34, 36 through
39,44, 59 and 62. Complainant established by clear and convincing evidence that
respondent repeatedly misrepresented that he was practicing medicine at least 40 hours per
month, when he was observing another physician less than 20 hours per month, as set forth in
Factual Findings 26, 27, 30 through 32, 37, 38, 44, 46, 58 and 62. Cause for discipline exists
pursuant to Business and Professions Code sections 2234, subdivision (e), and 2261.

Cause to Revoke Probation

5. Complainant established by a preponderance of the évidence that respondent
violated Condition No. 12 of his probation in that he has not practiced medicine for at least
40 hours per month since he completed PACE in January 2016 (Factual Fmdmgs 61. )
Cause to revoke respondent’s probation therefore exists.

Disciplinary Considerations

6. Cause for discipline having been established, the issue is the. appropriate

- measure of discipline. To implement the mandates of section 2229, the Board has adopted
the Manual of Model Disciplinary Orders and Disciplinary Guidelines (guidelines), 12th
Edition. The minimum recommended discipline for a violation of Business and Professions
Code section 2234, subdivision (&), is stayed revocation, a one-year suspension, and at least
seven years of probation; the maximum is revocation of the license. The minimum
recommended discipline for a violation of Business and Professions Code section 2261 is
stayed revocation with a 60-day suspension and five years of probation; the maximum is’
revocation of the license. For probation violations, the guidelines recommend a minimum of
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a 30-day suspension, but that revocation of the license should be imposed for repeated |
similar offenses or a cavalier attitude.

7. . Respondent’s license was prev}idusly revoked for an egregious course of
conduct involving dishonesty and concealment resulting in a serious and long lasting impact
~on his patients. Fifteen years later, réspondent was given an opportunity to resume medical

practice upon his assurances that he had learned important lessons and would be honest and
ethical in all respects. The Board reasonably expected that respondent would go to great
lengths to satisfy the probatron terms: and to cooperate fully and’ honestly wrth the Board at
every opportumty : . C
Instead, respondent was untruthful and deceptlve with his probatron monitor. He

1epeated1y misrepresented that he was practrcrng medicine at Dr. Bennett’s-otfice and he
greatly overstated the number of” hours he was in Dr. Bennett’s office. He was untruthful and
manipulative with Caballero when he told her that her unannounced visit kept “his patients”
waiting and indicated that her conduct had been threatening and had made Dr. Bennett feel
unsafe. He also misled Dr. Bennett about his probation requirements and he attempted
several times to manipulate.Dr. Bennett’s words to suit his purposes. . ‘Finally, respondent
testified untruthfully at hearmg in attemptrng to cover up hlS rmsconduct

) The purpose of phy51c1an dlsmphne by the Boald is not penal but to protect the hfe
health and welfare of the people at large and to set up a plan whereby those who practice
medicine will have the qualifications which will prevent, as far as possible, dangers which
‘could result from a lack of honesty and integrity. (Furnishv. Board of Medical Examiners
(1957) 149 Cal.App.2d.326.) The expression of remorse and the taking of responsibility for
past misconduct are relevant in assessing rehabilitation, just as the absence of remorse and
the failure to take responsibility are aggravating factors. (Seide v. Committee of Bar
Examiners (1989) 49 Cal.3d 933, 940 [fully acknowledging the. wrongfulness of one’s
actions is an essential step‘towards rehabilitation].).'‘Respondent expressed no remorse at
hearing; instead he ‘continued to cling to the untenable posmon that observrng another
physician. const1tutes practlcmg medicine. - T :

The opinions of character witnesses about respondent’s clinical skills are noted;
however, their opinions about his character are inconsistent with his prior and current
misconduct and his continued denial of the facts. There is more to being a physician than |
knowledge, technical ability and being well-liked. Honesty and integrity are required in all
". aspects of the practice of medicine:.: The relationship between a physician and patient is
grounded in the utmost trust and confidence in the physician’s honesty and integrity; .-
respondent has once before violated that trust with his patients resulting in devastatrng
consequences. Intentlonal dishonesty demonstrates a lack of moral character and can
indicate unfitness to practice medicine. -(Matanky v. Board of Med. Examiners (1978) 79.
Cal.App.3d 293, 305:) Respondent’s repeated dishonesty is inconsistent with the practrce of
. medicine. Public protectron requires revocation of respondent s certificate:
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ORDER

A Physician’s and Surgeon’s Certificate No. G 71332, issued to Steven Lawrence Katz,
M.D., is revoked. - : :

DATED. January 8, 2019 DocuSI:c;ned by:
Em Sobbichtmarn.
D0087D9408484D9. . :
JILL SCHLICHTMANN
Administrative Law Judge
Office of Administrative Hearings
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Attorney General of California

JANE ZACK SIMON , :

Supervising Deputy Attorney General FILED .
State Bar No. 116564 " STATE OF CALIFORNIA

L AWRENCE MERCER - MEDICAL B IOARD OF CAL!FORNIA
Deputy Attorney General _ SACRAN Ao 20
State Bar No. 111898 | 0 BYRSY .

455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102 7004
Telephone: (415) 510-3521 (Simon)
(415) 703-3488 (Mercer)
Facsimile: (415) 703-5480
E mail: Janezack.simon@doj.ca.gov
Larry.mercer@doj.ca.gov

| Attorneys for Complainant

BEFORE THE =~ = .
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS -
STATE OF CALIFORNIA

In the Matter of the Accusation and Petitionto | Case No. 800-2018-042641 -

Revoke Probation Against, _
ACCUSATION AND PETITION TO

STEVEN LAWRENCE KATZ, M.D. , REVOKE PROBATION
2260 Main St. - : :
Napa, CA 94558-5025_

Physician's and Surgeon's Certificate No. G 71332

Respondent.

Complaiﬁant alleges:
PARTIES

1. Kimberly Kirchmeyer (Complainant) brings this Accusation and Petition to Revoke

| Probation éolely in her official capacity as the Executive Director of the Medical Board of

California, Department of Consumer Affairs.

2. Oﬁ May 13, 1991, the Medical Board of California issued Physician's andlSurgeon's
Certificate Number G 71332 to Steven Lawrerice Katz, M.D. (Res'pondent).' The Physician's and
Surgéon‘s Certificate is renewed and current with an expiration date of November-30, 2020. Prior

1
Accusation and Petition to Revoke Probation (Steven Lawrence Katz, M.D. 800-2018-042641)




o NN O W

el

10
11
12
13
14
15
16

17

18
19
20
.21
22

23.

24
25
26

27

28

&~ LN

* disciplinary action was taken against this certificate as follows: On September 21, 2004, a First

Amended Accusation was filed, and in a Decision effective April 27, 2005, Respondént’s
certificate was revoked.. The certificate was reinstated by the Board in a Decision effective April
9,2015. | -

JURISDICTION

3. This Accusation and Petition to Revoke Probatibn is brought before the Medical

Board of California (Board), Department of Consumer Affairs, under the aufhority of the

following laws. “All section references are to the Business and Professions Code unless otﬁerwise
indicated. ‘ |
4, Section 2234 éf the Code, states:
_ “The board shall take action against any licénsee v§h0 is charged with unprofessional ,
conduct. In addition to othe_r provisions of this article, unprofessional conciuct includes, but is not

limited to, the following:

- “(a) Violating or attempting to violate, directly or indirectly, assisting in or abétting the

violation of, or conspiring to violate any provision of this chapter.

““(e) The commission of any act involving dishonesty or corruption which is substantially

related to the qualifications, functions, or duties of a physician and surgeon.

5. Section 2261 of the Code states:
“Knowingly makinngr signing any certificate or other document directly or indirectly
related to the practice of medicine or podiatry which falsely represents the existence or

nonexistence of a state of facts, constitutes unprofessional conduct.”

STATEMENT OF FACTS

6. . Respondent’s medical specialty is reproductive endocrinblogy and infertility. . In June
2000, Respondent mistakenly transferred three of Patient #1°s fresh embryos into Pétient #2 ‘
Wifhin minutes of the mistaken transfer, Respondent learned of the mistake. Rather than inform
both of his patients of the medical error, Respondent decided not to inform eithier of them and -

instead gave Patient #2 birth control pills in an attempt to prevent her from becoming pregnant.

A 2
Accusation and Petition to Revoke Probation (Steven Lawrence Katz, M.D. 800-2018-042641)
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Patient #1.was scheduled for transfer of three of her fresh embryos a short time later. Respondent

, did not inform Patient #1 of the mistaken transfer or that he had implanted three of Patient #1°s

embryos into Patient #2. Because Patient #1°s fresh embryos were no longer available,
Respondent implanted three of Patient #1°s stored frozen émbryos. Respondent did not inform
Patient #1, Respondent did not document the medical error and the steps he took in either Patier.1t *
#1 or P‘atient #2°s medical records. Instead, he created false records of what transpired. '

Respondent subsequently engaged in a cover-up of his error, which included mfsleading _
and lying to his office staff about what had occurréd, falsely billing for procedures he knew he
had nbt perforfned, altering records, and continuing to deceivé his patients in follow up |
encounters. B-oth Patient #1 and Patient #2 became prégnant as a result of the June 2000
procedures. It was not until some 18 monthé later, when Respondent léarned the Medical Board
was investigating, that he disclosed the situation to his patiénts, and even fhen, he Iﬁisrepresented
facts to them. By that time, both Patient #1 and Patient #2 had delivered babies.

7. The Board’s 2005 Decision found that Respondent engaged in “yery serious

misconduct” and engaged in an elaborate cover-up of wrongdoing designed to protect his own

interests above those of his patients. His conduct was characterized as a “prolonged course Qf

" dishonest aﬁd corrupt'behavior, a deliberate decision that Respondent knew to be unethical and

dishonest. Respondent’s license was revoked in a Decision effective April 27, 2005.

8. In2008, Respondent sought reinstatement of his revoked license. The Board found
that more time was required for Respondent to establish rehabilitation, including gaining greater
insi.ght into why he engaged in a pattern of dishonesty. |

9. - Respondent filed a new petition for reinstatement in 2013. Relying upon
Respondent’s deciéfation of his commitment to honesty and iﬁtegrity, as well as iﬁput from
Respo_ndent’si therapist who noted that “[h]e works on being honest even in situations where -
others might duck and cover,” and.that “he is committed to acting always with integrity” the
petition was granted. In é. Decision effective April 9, 20 15, the cértiﬁcate was reinstated, .

immediately revoked, with the revocation stayed, subject to completion of a 5-year term of

3 _
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probation. A true and correct copy of the Decision in Case No. 27-2013-233819 is attached as
Exhibit A. |

10. Included in the April 2015 Decision was the standard “Non-practice while on -
Probation term.” That term includes, “In the event petitioner’s period of non-practice while on

probation exceeds 18 calendar months, petitioner shall successﬁllly complete a clinical training

| program...Petitioner’s period of non-practice while on probation shall not exceed two years.”

Also included was a requir’ement-that Respondent complete a Prefessi_onaliern Program.

.1 1. Respondent attended a two day Professionalism Program in May 2015. He
completed the six and twelve month longitudinal folllow-u‘nto the Program tn May 2016.
According to his self-report to the Program, Respondent said that the Professionalism Program
has given him the tools to set up the structure to make very complex decisions through the use of
the Decision Model to Resolve Ethical Issues. '

12.  Respondent was not able to find work as a physician during the ﬁrst two years of his
probation. Responderit’s assigned Probation Inspecter, 'Arlene Caballero, reminded him ona
number of occésions of the consequences of non-practice while on probation. ‘

13. " On June 26, 2017, Respondent notified Inspector Ceballero that he “started seeing
patients today” with Dr. B., a male infertility specialist and nrologist. Respondent’s next
Quarterly Declaration, signed by Resandent on July 1, 2017 Iieted his “primary place of
practice” as “with Dr. B.” and stated his schedule was “right now 8-1 Mondays.”

14. Inaletter dated August 22,2017',Dr. B stated that Respondent “sees patients with

me each Monday. Approximately one third of my patients are women, and Dr. Katz has brought

‘very valuable insights to my evaluations of many of these women based on his training and

extensive experience as a female reproductive specialist. On many other occasions Dr. Katz has

contributed valuable recommendations regarding endocrine and reproductive conditions of my

male patients.”

I Dr. B was interviewed on June 20, 2018. ‘He stated that he believes that Respondent
wrote the letter and that he signed it. _

. 4
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15. In Quarterly Declarations filed by Respondent between October 2017 and july 2018,
Respondent represented, under penalty of perjury, that his “prirﬁary place of practice” was “with
Dr. B” and listed.the address of Dr. B’s Novato office. In each Quar%erly»Declération Respondent
stated that he wérked Mondays, 40 hours per month.? | |

'16. In October and again in November 2017, Inspector Caballero ésked Respondent for a :
detailed summary of his practige with Dr. B. On NbVember 10, 2017, Respondent replied, “I
work with Dr. B on Mondays in the Novato office, 40+ hours a month. Most if not all is direct
patient care although time between patienfs and after is discussion of patient care. Wé see 51-100
patien%s pér_month. By diréct patient care, I mean facerto-fe;tce patient evaluafion and |
recommendations. Diagnoses and treatment for [sic] include male and female reprolductivel :
diso;ders, male and female urinary tract glysfunction, prostate cancer screening and maié birth
control (vasectomy) etc.” | .

17 Inspector Caballero spoke with Respdndent’s practice monitor and received her
report. As it appeared that the monitor was reporting on Dr. B’s medical practice and not
Respondent’s, on Maréh 26, 2018, Inspecfbr Caballero made an unannounced visit to D;r. B’s
Novato practice. At that time, Dr. B stated that Respondent’s role in his medical practice was
strictly as an observer. In a letter dated March 27, 2018, Dr. B stated, “'. ..Dr. Katz joins me at my
Novato office on Monday mornings in order to observe my urology practice. He does $0 ina
capacity that any other observer, such as a medical or nursing student or a visiting colleague, |
would. I introduce Dr. Katz as a colleague, and I obtain from éach patienf verbal permission for
Dr. Katz to observe our encounter. I alone interview and 'exémine the patient, and I alone perform
the décurﬁentation and coding for the encounter. In his capacity as an observer at my office, Dr. -
Katz is not practicing medicihe and I am not supervising him.”
| 18. On April §, 201 8, Respondent emailed Inspector Caballerp and asked her to “resign
as my probation monitor.” Respondent comblained about Inspector Caballefo’s “overly

aggressive behavior” toward him, Dr. B and his practice monitor.

2 The Quarterly Declaration dated June 28 and July 21, 2018 (apparently Respondent
resubmitted this document at Inspector Caballero’s request) inserted the word “approximately” -
over the representation that Respondent worked 40 hours per month. . :

5
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_ 19.  On June 20, 261 8, Dr. B was interviewed. Dr. B confirmed that Respondent came to
his office on Monday mornings from approximately 8:30 a.m. until 11:45, for an average of
approx1mate1y 14 hours per - month. Respondent srole was 11m1ted to observmg Dr. B’s medical
practice. Respondent did not dlagnose or treat patlents did not formulate treatment plans and did
not examine patients. He did not act as a consultant, and did nothing that required a medical
license. |

CAUSE FOR DISCIPLINE

(U nprofessional Conduct/Dishonesty)
-20. Respondent’s conduct as set forth in paragraphs 6-19 constitutes unprofessional
conduct, dishonest acts, and knowingly signing a certificate or document directly'or' indirectly
related to the practice of medicine which falsely represents the existence or nonexistence of a

state of facts, and is cause for discipline pursuant to sections 2234, and/or 2234(e), and/or 2261 of

.the Code in that:

a Respondent repeatedly- represented to the Board, verbally and in writing that he was
practicing medicine, when in fact he was merely observing another physwlan practlce
b. Respondent repeatedly represented that he was practicing medicine at least 40 hours

per month, when he was.in fact practicing less than 20 hours per month.

CAUSETO REVOKE PROBATION
(Non-Practice While on Probation)
21. Respondent's probation is subject to revocation because he failed to comply with -.
Probation Condition number 12; “Non-practice while on Probation”, in that he has‘ not practiced
medicine at least 40 hours per month since the inception of his probation in April 2015.

DISCIPLINARY CONSIDERATIONS

22. Respondent’s physician’s and surgeon’s certificate was revoked in 2005 based on
findings of egregious misconduct involving deceit and dishonesty. The Board reinstated .
Respondent’s certificate in 2015 based on explicit assurances from Respondent, his .
psychotherapist, and various other witnesses that Respondent fully understood the importance of

honesty and candor in his professional dealings. Respondent’s certificate ‘was reinstated. with the

6
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clear understanding and expectation that he would never in the future engage in and/or deceitful
unprofe§sional conduct, and certainly that he would candidly and truthfully dealvwith‘ the Board’é
prob‘ation' staff. |
| - PRAYER

WHEREFORE, Complainant fequests that a hearing be heid on the matters herein alleged, -
and that following the hearing, the Medical Board of California issue a decision: ‘ |

1. " Revoking the probation that was granted by the Medical Board of California in Case -
No. 27-2013-233819 and imposing the dfsciplinary order that was stayed thereby.révoking
Phyéician’s and Surgeon's Certificate No. G 71332 issued to Steven Lawrence Katz, M.D.;

2. Révoking or suspending Physician's and Surgeon's Certificate No. G 71332, issued to-
Steven Lawrence Kétz, M.D.; ' A |

» 3, Revoking, suspending or denyirig approval of Steven Lawrence Katz, M.D.'s

authority to supervise physician's assistants and adyanced practice nurses _ _

4, Ordering Steven Lawrence Katz, M.D. to pay the Medical Board of California, if
plac_:éd on probatién, the costs of probation monitoring;

5. Taking such other and further action as deemed necessary and proper.

-

X

DATED: September 25, 2018 /M

' ' - KIMBERLY Ki?CHMEYER / r
Executive Director : :
Medical Board of California '
Department of Consumer Affairs
State of California '
Complainant

SF2018201181 .
21218816.docx

i
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Exhibit A

Decision and Order

Medical Board of California éase NoA. 27-2013-233819



BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

_In the Matter'of the Petition for

)
Reinstatement Against: )
) |
. ) , ; .

Steven Lawrence Katz )  CaseNo. 27-2013-233819-
Physician's and Surgeon's )
Certxﬁcate No. G 71337 - )
’ )
Respondent , )
)

* DECISION
The attached Decmon is hereby adopted as the Decxs:on and Order of the
. Medical Board of California, Department of Consumer Affairs, State of California.
This Decision shall become effective at 5:00 p.m'. on April 9. 2015

IT IS SO ORDERED: March 10. 2015.

MEDICAL BOARD OF CALIFORNIA-

@M—J« }Uza,u-
Jamie Wrighit, Esq., Chmr -
Panel A




BEFORE THE.
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS.
STATE OF CALIFORNIA

In the Matter of the Petition for-
Reinstatemeni-of: ' -
' Case No. 27-2013-233819

 STEVEN L. KATZ, . ,
 OAH No. 2014080485

Petitioner.

PROPOSED DECISION

This matter was heard before Michael C. Cohn, Administrative Law Judge, State of .
California, Office of Administrative Hearings, on January 8, 2015, in Oakland, California.

Petitioner Steven L. Katz was present and was represented by Brock D. Phillips and
Greg Abrams, Attorneys at Law.. _ ' : : :

The Department of Justice, Office of the Attorney General, was representéd by
Lawrence Mercer and Joshua Templet, Deputy Attorneys General.

The matter was submitted for decision on January 8, 2015.

SUMMARY

Steven L. Katz's physician’s and surgeon’s certificate was revoked in 2005. In 2013,
he filed this petition for reinstaiement. Petitioner clearly and convincingly demonstrated that
he has rehabilitated himself to the extent that it would not be against the public interest Lo '
permit him to resume the practice of medicine upon appropriate probationary terms and
conditions. His petition is granted. '

¢

FACTUAL FINDINGS

Backgmluzd

: I. The Medical Board of California issued petitioner Steven L. Katz physician’s
and surgeon’s certificate number G-71332 on May 13, 1991. In September 2004, the
executive director of the board issued an accusation against petitioner alleging that cause to



revoke his license existed _pursuant 10 Business and Professions Code sections 2234,
subdivisions (b) and (e), 2261 and 2262 for gross negligence, dishonesty, false statements
and false medical records. Following a hearing in January 2005, petitioner’s license was

. revoked by a board decision effective April 27, 2005. The board found that petitioner was
grossly negligent for failing to advise two patients of a medical error, for actively concealing
the error from the patients, and for failing to obtain their informed consent to his continued
medical care; that petitioner altered or modified patient medical records, or created false '
records, with fraudulent intent; and that his actions constituted dishonesty and corruption.

2 As reflected in the board’s decision, the underlying circumstances are these:

. Petitioner specialized in endocrinology and fertility. On June 15, 2000, petitfoner
mistakenly transferred three of patient D.B.”s fresh embryos into patient S.B. Within ten
minutes, petitioner learned of the mistake. He decided not to inform S.B. of the error and
instead gave S.B. four.or five birth control pills as a “morning after pill” in an attempt to
prevent her from becoming pregnant. (Although petitioner’s giving S.B. birth control pills
was neither specifically charged nor found to constitute gross negligence or dishonesty or
corruption, it was a significant point in the board’s decision and maintains significance
today.) Petitioner did not document the transfer error in S.B.’s medical records.

Patient D.B. was scheduled for the transfer of three of her fresh embryos just a half

" hour after S.B.’s transfer. Petitioner did not tell D.B. that her fresh embryos$ had mistakenly

" been implanted in S.B. . Because her fresh embryos were no longer available, petitioner
instead implanted three of D.B.’s stored frozen embryos. He did not tell the patient he had
done this. Petitioner did not document in D.B.’s medical records the implantation of frozen,

- rather than fresh, embryos.

Petitioner subsequently engaged in a cover-up of his error, which included misleading
his office staff about what had occurred, that continued until December 2001.- ten months
after S.B. had given birth to a boy and D.B. to a girl. Petitioner finally admitted to the
patients what had happened after the board began an investigation and contacted S.B., who
then called petitioner with her concerns. Patient D.B. and her husband, regarding the boy as"
their own son, began a costly legal battle with patient S.B. to resolve their mutual claims to
the child. D.B.’s husband was granted visitation rights with the boy. D.B. and her husband
moved from Del Norte County to the San Francisco area to be closer to the boy. This
resulted in financial and other hardships. ' - ’

Petitions for Reinstatement

3. . OnJuly 19, 2013, petitioner filed this petition for reinstatement of his
certificate. This is petitioner’s second such filing. He filed his first petition for reinstatement
in June 2008. Following a hearing in. November 2009, Administrative Law Judge Ruth S.
Astle found that while “[p]etitioner’s dishonesty. and cover-up were egregious,” his “attitude
has altered dramatically. He understands that the practice of medicine is built on trust and
that he violated that trust in one of the worst ways. He has accepted responsibility for his

8]



actions. Petitioner has been dedicated to his rehabilitation " She found that petitioner had
been under the care of Hilary Goldstine, Ph.D., from May 2008 to March 2009, working on
issues related to petitioner’s misconduct, that petitioner had participated in a two-day clinical
evaluation at the Physician Assessment and Clinical Education program and that he had’
attended various ethics, record-keeping, patient communication and other continuing
education courses. Judge Astle concluded that petitioner had *demonstrated that he is
sufficiently rehabilitated and fit to practice medicine”™ under specified probationary terms and

conditions.

4. The board declined to adopt Judge Astle’s decision. After reviewing the
record and additional written.argument from the parties, i August 2010 the board issued its
own decision. While adopting most of Judge Astle’s findings, the board concluded that
petitioner had not satisfied his burden of proving rehabilil?{ion. The board found that it was
“not persuaded that petitioner has in fact come to grips with his conduct and underlying
errors in judgment.” The board further found that aside 'frbm the course work petitioner had
undertaken: : : ) ' |

. }‘
[Petitioner’s rehabilitation is primarily relal’{ed to spendingtime
with his wife'and family volunteering to co%xch athletic teams
and to teach science at his children’s school. [These] activities
do not constitute rehabilitation as these activities primarily
benefit petitioner’s family. The [board] is disturbed by the
length of time that elapsed between revocation and the first acts
of rehabilitation addressing petitioner's lengthy course of
concealment of his error — i.e., psychotherapy and ethics.

| ’ .

Finally, the board found, *Given the severity of petitioner’s misconduct, more time
may be required to establish rehabilitation, including gain‘ing greater insight into why
petitioner engaged in a pattern of dishonesty.” i

Petitioner's Evidence ' ' |

5. "After receiving his undergraduate'degrec at Cornell University, petitioner
attended Cornell University Medical College, graduating|in 1989 with a number of honors.
He undertook postgraduate residency training in the Dep artment of Obstetrics, Gynecology
and Reproductive Sciences at UCSF, serving in his final year there as a chief resident. From
1993 to 1993, petitioner was a fellow in reproductive endocrinology and infertility at UCSF.
He was board certified in obstetrics and gynecology in 1396. : :

For 14 months, until November 1996, pelitioner %jerved as a clinical assistant .
professor at the Oregon Health Sciences University School of Medicine and as director of the
university’s In Vitro Fertilization Satellite Program in ELll‘xgcne. Petitioner then returned to
the Bay Area and in December 1996 joined California North Bay Fertility Associates,
operating offices for the practice in San Francisco and Marin County. He became an

assistant clinical professor at the UCSF Medical School in June 1997. In Januafy 1999,

-
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pctitioher opened his own practice, Fertility Associates of the.Bay Area, taking over the two
offices in which he had been practicing. It was in this practice that the events described
above in Finding 2 occurred. ~ S :

6. Both S.B. and D.B. and her husband filed civil suits against petitioner. He
tried to settle those suits as early as he could, not wanting to force the patients to trial. S.B..
received a settlement from petitioner’s malpractice carrier. When the carrier refused to open
a second claim for D.B., petitioner sued the carrier to get them to do so. Such a claim was
opened and the malpractice carrier also settled with D.B.

7. In the four-plus years since the denial of his first petition for reinstatement,
petitioner has sought to address the concerns expressed by the board. He has expanded the
scope of his community service and he hds engaged in further therapy in an effort to gain
even more insight into his dishonest behavior. In addition, petitioner has sought to remain -
current in the field of infertility by attending professional conferences, reading medical
journals, conferring with former colleagues, and continuing to take continuing education
classes. ' : o '

COMM UNI’I‘Y SERVICE

S. [n 2011, petitioner became a mentor with Students Rising Above, a program
that matches disadvantaged children with mentors. Petitioner was matched with a high-
functioning autistic high school student who had been raised in foster homes and who was
interested in science. He has spent time with the student, who is now a junior at UC
Berkeley, working with him on social and academic issues. Although petitioner now sees the
student only about once every two months, they communicate through text or email ‘

messages more frequently.

9. Petitioner also started volunteering at the St. Vincent de Paul Society in San
Rafael in 2011. He works Sunday mornings, starting at 6:30, at the soup kitchen. When he
began, petitioner was assigned to dish washing, but he is now involved in food preparation. .
He continues to perform this service and plans to do so as long as he can. In a letter, Jay '
Karuiz, the dining room manager at St. Vincent de Paul states that the 6:30 a.m. Sunday shift.
petitioner volunteers for is the most difGcult to fill. He describes petitioner as one of their
most dependable volunteers. Mr. Karutz states that petitioner “shared with me the mistake

he made in not disclosing the embryo mistake in 2000.” and that petitioner appears *“very
remorseful about his mistake.”

10. . After the last petition hearing, petitioner continued to dothe community work
he described at his prior petition hearing — coaching sports teams and teaching science at his
children’s school — activities the board found not to constitute rehabilitation.



THERAFPY

1. In the decision following the prior petition hearing in November 2009, it was
found that petitioner had been under the care of Hilary Goldstine, Ph.D., from May 2008 to
March 2009, working on issues related to his misconduct. In this hearing, petitioner
explained that he had started working with another therapist earlier — in 2007 - but because
that therapist was in Roseville, a 90-minute drive from his home, he switched to Dr.
Goldstine. He found his work with Dr. Goldstine very helpful. As described in the prior
petition decision, using cognitive behavioral therapy Dr. Goldstine helped petitioner come to
terms with his unethical behavior, the “doctor as god” syndromé that may have been used to
rationalize his conduct, and how fear could alter a persoh’s cognitive abilities. X

12, Petitioner returned to see Dr. Goldstine in May 2013. He wanted to review -
everything they had previously discussed and to make sure he “was still on the right track.”
He saw Dr. Goldstine 15 times between May 2013 and July 2014 — at first weekly and then
with decreasing frequency. Petitioner stated that he again found his work with Dr. Goldstine
“ha[d] been immensely helpful.”

13.  In her notes from their first session in May 2013, Dr. Goldstine wrote that
- petitioner “has been working hard to fulfill his re‘nabilitation"; that he-had “much remorse
over having made such a terrible mistake with such tragic outcomes™; that “{h]is resilience
- Has been remarkable™ and that “[li]e works on being honest even in situations where others
might duck and cover.”™ In her notes of a séssion two weeks later, Dr: Goldstine wrote:

He knows the practice of medicine requires disclosure. _
Mistakes always have to be disclosed. In our work it has been
important to be redundant in going over these isues. The
therapy is focused on how the mistakes happened and all the’
events that followed that were his part. He goes over the ethics
of medicine and all the ethical principles and believes that the
practice of medicine is an honorable trust. [5] He is committed
to acting always with integrity. He goes over that he was and . .
will always have been wrong. Must inform. '

4. In her summary of her therapeutic work with petitioner from May 2013 to July
2014, Dr. Goldstine wrote: ’ )

[ wasa préseming witness at the [petition] hearing in 2010 and
explained then, as I would now, that [petitioner] hasno
personality disorder or any other mental disturbance that would
impair his judgment. The decisions that he made back in 2000
were a complex mixture of trying to solve a problem crealed by
an embryologist who had mixed up embryos and how
[petitioner's] own ethical standards for the welfare of his
patients interacted with this horrible mistake. [Petitioner] made



decisions at that moment that were wrong and he has
ackriowledged and continues to acknowledge this. For the past
14 years he has had to adjust to his life with the full
understanding not only of the vast implications of the mistake
but how he has affected so many other people’s lives. .

15.  Petitioner and his wife separated in July 2014. His marital difficulties led
petitioner to seek additional therapy with Dr. Ron de Stefano. While his work with Dr. de
Stefano initially focused on marital, family and separation issues, it has evolved from there
and also touches upon the circumstances of petitioner’s mistakes in 2000. '

MAINTAINING CURRENCY IN THE AREA OF INFERTILITY MEDICINE

- 16.  Petitioner has sought (0 remain current in the field of reproductive medicine
and endocrinology by taking continuing education courses, reading medical journals,
atiending professional conferences and conferring with former colleagues. He believes he

has successfully kept up with current advances and standards in the practice of infertility.

17. ~ Petitioner regularly reads the medical journals Fertility and Sterility, Hunan
Reproduction, and Obstetrics and Gynecology. Since his last petition hearing in 2009,
petitioper has received approximately 265 continuing education credits. Most of these
credits come from his attendance at professional meetings. Petitioner has attended meetings
of the American College of Obstetricians and Gynecclogists and the American Society of
Reproductive Medicine around the country. At those meetings, petitioner has had the
" opportunity to confer with former colleagues, and they often discuss interesting cases. He
has also had the opportunity to share the experiences that led to the revocation of his
certificate. . He has found that his circumstances are well known, and the topic is discussed
both formally and informally. ‘While he finds this somewhat embarrassing, he also
recognizes that talking about it helps prevent others from making a similar mistake. In fact,
petitioner has sought out opportunities to speak about his experience at both national and
. regional conferences but has been repeatedly turned down — perhaps because he does not
have a current medical license. : '

REFERENCES

18,  Gerald P. Wilner, M.D., wrote a letter in support of the petition for
reinstaternent and testified at the hearing. Dr. Wilner is an OB/GYN who has been in private
practice in Marin County for more than 40 years. He has served as both chair of the
obstetrics and gynecology department and chicf of staff at Marin General Hospital. He has
known petitioner since 1996. Prior to the revocation of petitioner’s certificate, Dr. Wilner
referred patients to him, including a family member. The feedback he got from those
patients was almost always that petitioner was “top of the line excellent.”

19. . Dr. Wilner is very familiar with the circumstances leading to petitioner’s
recovcation — petitioner visited Dr. W ilner’s office and described the circumstances to



Dr. Wilner and his associates. and Dr. Wilner later testified on petitioner’s behalf at the 2005

hearing. Dr. Wilner has retained both social and business contacts with petitioner (they were |,
- both investors in infertility clinics in Hawaii and Arizona) and believes he is an honest man;

he has no doubts about petitioner’s ethics and honesty. Dr. Wilner believes petitioner’s

remorse for his action is “sincere and deep™ and that he has learned important lessons about

disclosure. He feels petitioner would never again make the kind of mistakes he made in

2000. Should petitioner be reinstated and resume infertility practice, Dr. Wilner would have
* no hesitation in again referrmcr p'ments to him. -

20. Lynn M. Weqphal M.D., wrote a letter on petmonel s behalf. She has
known petitioner since they were fellows together at UCSF in 1993. She is currently an.
associate professor in the Department of Obstetrics and Gynecology at Stanford University
School of Medicine. Dr. Westphal is aware of the circumstances that led to the revocation of
petitioner’s certifi cate. She feels that he has been dmoent in his rehabilitative efforts and that
he has learned from his mistakes. She fully supports his petition for reinstatement.

FUTURE PLANS

21.  If his certificate is restored, petitioner would like to return to clinical practice
in infeftility. He understands he would likely be prohibited from solo practice and is willing
lo accept that and any other conditions the board might impose.

Discussion

.22, Inexercising its hc&nsmcy and disciplinary functlons. protection of .the public is
the board’s highest priority. (Bus. & Prof. Code, §§ 2001.1, 2229, subd. (a).) While
secondary to public protection; rehabilitation is also a statutorily- mandated consideration in
disciplinary actions. (Bus. & Prof. Code, § 2229, subd. (b).)

23.  As the board has said in its prior decisions: “the enormity of [petitioner’s]
conduct cannot be overstated™; “Ihje made decisions he knew to be unethical and
dishonest”; his “dishonesty and cover-up were egregious™; and his actions, [U]ndermmv[d]
- public conﬁdence and the integrity of the medical professxon In light of that, it is little
wonder if the board questions whether petitioner can ever again be trusted. Butin
considering a petition for reinstatement, the board should not look only to the underlying
circumstances that led to revocation, no matter how egregious. It should also consider -

“petitioner’s rehabilitative cfforts, general reputation fm truth, and professional ability.”

(Bus. & Prof. Code, § 2307, subd. (¢}.)

24, As to these latter two factors — general reputation for truth and professional
ability — it should be noted that in the same dccmon that discussed the enormity of
petitioner’s nnsconduct th“ board-also made these findings:

[Petitioner] enjoys an excellent reputation among patients he has
helped over the years. There was testimony that he acted



towards them with the highest ethical standards, that he was
conscientious, attentive, caring . . . . Referring physicians
testified that they send patients o [petitioner] despite their
knowledge of the mistake because they continue to hold {him]
in very high regard. [Petitioner] has a reputation for being
highly knowledgeable and accessible and for his willingness to
share his knowledge with others. He is described as one who '
provides superb, caring and thoughtful assistance to his patients.

Petitioner’s cliriical skills have never been questioned, and there is strong evidence
that petitioner is still the same person he was when those comments were made — save for
one period of time when he was morally and ethically compromised. Dr. Wilner, who has
had a long professional, business and personal relationship with petitioner, has no doubts
about his ethics and honesty. Perhaps more importantly, Dr. Goldstine, who spent many
hours in therapy with petitioner and may be in the best position to judge the accuracy of
petitioner’s moral compass stated that petitioner “works on being honest in situations where
others might duck and cover,” and “is committed to acting always with integrity.” She '
concluded that, “[petitioner] made decisions at that moment that were wrong and he has
 acknowledged and continues {0 acknowledge this. For the past 14 years he has had to adjust
1o his life with the full understanding not only of the vast implications of the mistake but how

he has affected so many other people’s lives.”

25,  In the initial petition decision, the board raised concerns about the timing of
petitioner’s first rehabilitative efforts, including his decision to pursue therapy with Dr.
" Goldstine in May 2008~ three years after the revocation of his certificate and just a month
before he filed his first petition. In argument in this proceeding, the Atlomney General has
raised similar concerns, pointing out that, “[s]imilar to the timing of his therapy in relation to
his previous petition, his most recent therapy session began shortly before the filing of his”
second Petition for Reinstatement, in May 7013. Petitioner’s therapy attendance then
decreased in frequency before it was discontinued altogether in July 20147

26. . Itis true that the timing of petitioner’s visits to Dr. Goldstine could seem a bit
suspicious. But petitioner points out that he first started therapy with another therapist in
2007, switehing to Dr. Goldstine in May 2008 because of the three-hour round trip to see the
first therapist. Thus the gap between revocation and therapy was shorter than the board
understood in 2009, and the gap between that therapy and the initial reinstatement petition
was longer. Petitioner also points out the number of sessions he had with Dr. Goldstine was
in part based upon her view of how much therapy he required. He never failed to follow her
advice on the timing of sessions. And considering that pelitioner restarted sessions with Dr.
Goldstine in May 2013 because he wanted to make sure he “was still on the right track.” it is
not at all surprising that the knowledge he would soon be filing a new reinstatement petition

might have triggered that desire.

Despite the (iming issues, it is clear that the sessions with Dr. Goldstine have ,'
benefited petitioner and have led him to gain more insight into his dishonest and unethical



hehavior in 2000 and 2001. It simply cannot be concluded that more sessions, Of earlier
ones, would have had even more benefit. Successful therapy does not require a specific
qumber of visits or a specific length of time. And Dr. Goldstine’s testimony -at the first
petition hearing (as reflected in the findings in that decision) and her comments in the notes

submitted at this hearing, show that petitioner’s work with her was neither window-dressing
nor a facile way to cause the board to believe he was truly pursuing’rehabilitation. On the
contrary, evidence from Dr. Goldstine shows that petitioner’s work with her was not only
deep, thorough, and meaningful, but that it also resulted in significant insight on petitioner’s
behalf. A

27.  Petitioner does not deny covering up his error or creating false medical
records. But he steadfastly denies, as he did at the disciplinary hearing, that he gave patient
S.B. birth control pills to try to prevent her from becoming pregnant. While he admitshe
took birth control pills from their bubble packs to give to 5.B., he has continually maintained
that he then decided otherwise and discarded the pills. Although he respects the decision of
the administrative law judge and the board that he had given S.B. birth control pills, he
nevertheless continues to deny he did so. ' ' ‘

Much has been made of this continued denial. It is argued that this shows petitionet
has not fully coine to lerms with what he did and is not being totally honest— that he has not
shown “complete and total contrition.” ‘But petitioner’s continued denial does not

‘pecessarily demonsirate a failure to fully accept responsibility for his actions, a lack of -
remorse or ongoing dishonesty. A petitioner’s refusal “to acquiesce in @ pragmatic
confession of guilt” and “to become the fraudulent penitent” when it would be to his
advantage to do SO may just as well demonstrate good character. (Hall v. Cominiftee of Bar

Examiners (1979) 3 Cal.3d 730, 744-745.)

28, Asked what he would say 10 assure the board he would not engage in repeated
conduct of the type that resulted in revacation of his certificate, petitioner said, “I'mnota
stupid manf'aﬁd pointéd out that he has *had more than 2 decade™ to try and understand
“why 1 made the decisions 1 did and how I can avoid making them in the future.” He !
believes he has gained insight through therapy that will guide his future conduct. And he
notes that he has a network of therapists and colleagues upon whom he can rely if he ever has
doubts about what course of action to take. ' : - ‘

2g.  Qver the last 14 years, petitioner has been severcly chastened. He has gained
great insight into his misconduct and he has used that insight to his benefit. Since the
revocation of his certificate, petitioner may not have always acted exactly in the manner that
the board or the Attorney General would have prescribed or liked to have seen, but he has -
proceeded with rehabilitation according 1o his 0wn design and needs. Rehabilitation is not
one-size-fits-all. There are different roads leading to the same goal. While the one petitioner
has chosen may have been slightly difterent, it cannot be disregarded simply because it did

not follow the path the board might have preferred.



'30.  The evidence presented clearly and convincingly demonstrated thal petitioner

has rehabilitated himself to the extent that it would not be against the public interest to permit
him to resume the practice of medicine.upon appropriate probationary terms and conditions.

31,  Although petitioner has made strong efforts to keep up with the field of
infertility and endocrinology, because he has not practiced in nearly 10 years the
probationary conditions should include a clinical evaluation and training program. While
petitioner did undergo a clinical evaluation at PACE in 2004 and was found to be competent, 4
the length of time that has passed since that evaluation requires.thai he now be reevaluated.
To that end, as a condition precedent 0 resuming: practice, petitioner.shall successfully .
complete a clinical training program at PACE or the equivalent. (Condition 1, below.)

And while petitioner completed the Institute for Medical Quality’s two-day professionalism
(ethics) program in 2008, unless excused from doing so by the board or its designee as set
forth below in paragraph 2 of Condition 2, he shall be required to cqmplete another such
program as a condition of probation. o '

Other conditions of probation must include an independent psychiatric evaluation
(Condition 3), a practice monitor (Condition 4), and a prohibition against solo practice
(Condition 5). Petitioner completed the PACE medical record-keeping course in 2004.

- Considering that the false medical records petitioner created related (o an ethical violation,
rather than lack of understanding of the record-keeping requirements, a repeat of that class is
nol required. : . '

L EGAL CONCLUSIONS

Petitioner has demonstrated good cause 10 grant his petition for reinstatement of his
certificate in that he has shown that he is sufficiently rehabilitated and fit to practice
medicine under the probationary terms and conditions set forth below.

'ORDER

The petition of Steven L. Katz is granted. Certificate number G-71332 is reinstated
and immediately revoked; however, the revocation is stayed and petitioner is placed on '
probation to the board for five years upon the following terms and conditions:

1. Clinical Training Program

Within 60 calendar days of the effective date of this decision, petitioner shall
enroll in a clinical training or educational program equivalent to the Physician’
- Assessment and Clinical Education Program (PACE) offered at the University
of California - San Diego School of Medicine. Petitioner shall successfully
complete the program not latet than six months after his initial enrollment
unless the board or its designee agrees in writing to an extension of (hat time.

10



The progr’zim\shall consist of a comprehensive assessment program comprised -
. of a two-day assessment of petitioner’s physical and mental health; basic
clinical and communication skills common to all clinicians; and medical
knowledge, skill and judgment pertaining to petitioner’s area of practice in
which petitioner was alleged to be deficient, and at minimum, a 40-hour
program of clinical education in the area of practice in which petitioner was
alleged to be deficient and which takes into account data obtained from the
assessment, decisions, accusations, and any other information that the board or -
its designee deems relevant. Petitioner shall pay all expenses associated with
the clinical training program. -

Based on petitioner’s performance and test results in the assessment and
clinical education, the program will advise the board or its designee of its.
recommendation(s) for the scope and tength of any additional educational or
clinical training, treatment for any medical condition, treatment for any.
psychological condition, or anything else affecting petitioner’s practice of
medicine. Petitioner shall comply with the program’s recommendations.

At the completion of any-additional educational or clinical training, petitioner
shall submit to and pass an examination. Determination as to whether
petitioner successfully completed the examination or successfully completed
the program is salely within the program’s jurisdiction.

Petitioner shall not practice medicine until petitioner has successfully
completed the program and has been so notified by the board or its designee in
writing, except that petitioner may practice in a clinical training program '
approved by the board or its designee. Petilioner’s practice of medicine shall
be restricted only to that which is required by the approved training program.

Professionalism Program (Ethics Course)

Within 60 calendar days of the effective date of this decision, petitioner shall
enroll in a professionalism program that meets the requirement of
California Code of Regulations, title 16, section 1358. Petitioner shall
participate in and successfully complete that program. Petitioner shall provide
any information and documents that the program may deem pertinent.
Petitioner shall successfully complete the classroom component of the
program not later than six months after his initial enrollment, and the
Jongitudinal component of the program not later than the time specified by the
~ program, but o later than one year after attending the classroom component.

- The professionalism program shall be at petitioner’s expense and shall be in
addition to the Continuing Medical Education (CME) requirements for
renewal of licensure. ' ST

11
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A professionalism program {aken after the acts that gave rise to the charges in
the accusation, but prior (0 the effective date of the decision may, in the sole”

discretion of the board or its designee, be accepted towards the fulfillment of

this condition if the program would have been approved by the board or its

‘designee had the program been taken after the effective date of this decision.

Pelitioner shall submit a certification of successful completion to the board or
its designee not later than 15 calendar days after successfﬁlly completing the
program or not later than 15 calendar days after the effective date of the
decision, whichever is later. : o

Psychiatric Evaluation

Within 30 calendar days of the effective date of this decision, and on whatever
periodic basis thereafier may be required by the board or its designee, o
petitioner shall undergo and complete a psychiatric evaluation {and
psychological testing, if deemed necessary) by a board-appointed board

- certified psychiatrist, who shall consider any information provided by the

board or its designee and any other information the psychiatrist deems
relevant, and shall furaish a writien evaluation report to the board or its
designee. Psychiatric evaluations conducted prior to the effective date of the
decision shall not be accepted towards the fulfillment of this requirement.
Petitioner shall pay the cost of all psychiatric evaluations and psychological
testing. -

Petitioner shall comply with all restrictions or conditions recommended by the
evaluating psychiatrist within 15 calendar days after being notified by the
board or its designee. ‘ '

Monitoring - Practice

Within 30 calendar days of the effective date of this decision, petitioner shall
submit to the board or its designee for prior approval as a practice monitor, the
name and qualifications of one or more licensed phySicia_ns and surgeons
whose licenses are valid and in good standing, and who are preferabiy
American Board of Medical Specialties (ABMS) certified. A monitor shall -
have no prior or current business or personal relationship with petitioner, or
other relationship that could reasonably be expected to ‘comprorise Lhe ability
of the monitor o render fair and unbiased reporls to the board, including but
not limited to any form of bartering, shall be in petitioner’s field of practice,
and must agree to Serve as pelitioner’s monitor. Petitioner shall pay all

monitoring COsts.

The board or its designee shall prd\!ide the approved monitor with copies of
the decisions and accusation, and a proposed monitoring plan. Within 15

12
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calendar days of receipt of the decisions, accusation, and proposed monitoring
plan, the monitor shall submit a signed statement that the monitor has read the
decisions and accusation, fully understands the role of a monitor, and agrees Or
disagrees with the propesed monitoring plan. If the monitor disagrees with the
proposed monitoring plan, the monitor shall submit a revised monitoring plan
with the signed statement for approval by the board or its designee. '

. Within 60 calendar days of the effective date of this decision, and continuing
throughout probation, petitioner’s practice shall be monitored by the approved
monitor. Petitioner shall make all records available for immediate inspection
and copying on the premises by the monitor at all times during business hours
and shall retain the records for the entire term of probation. . '

If petitioner fails to obtain approval of a monitor within 60 calendar days of
the effective date of this decision, petitioner shall receive & notification from
the board or its designee (0 cease the practice of medicine within three
calendar days after being so notified. Petitioner shall cease the practice of
medicine until a monitor is approved 10 provide monitoring responsibility.

The monitor shall submit a quarterly written report 1o the board or its designee
which includes an evaluation of petitioner’s performance, indicating whether .
petitioner’s practices are within the standards of practice of medicine and
whether petitioner is practicing medicine safely, billing appropriately or both.
1t shall be the sole responsibility of petitioner to ensure that the monitor
submits the quarterly written reports to the board or its designee within 10
calendar days after the end of the preceding quarter.

if the monitor resigns or is no longer available, petitidner shall, within five
calendar days of such resignation or unavailability, submit to the board-or its
designee, for prior approval, the name and qualifications of a replacement
monitor who will be assuming that responsibility within 15 calendar days. If
petitioner fails to obtain approval of a replacement monitor within 60 calendar
_days of the resignation or unavailability of the monitor, petitioner shall receive
a notification from the board or its designee to cease {he practice of medicine
within three calendar days after being so notified. Petitioner shall ceasc the
practice of medicine until a replacement monitor is approved and assumes
monitoring responsibility. - ' -

In lieu of a monitor, petitio_ncr may participate in a professional enhancement’
program equivalent to ihe one offered by the Physician Assessment and
Clinical Education Program at the University of California, San Diego School
of Medicine, that includes, at minimum, quarterly chart review, semi-annual
practice assessment. and semi-annual review of professional growth and
education. Petitioner shall participate in the professional enhancement
program at pelitioner’s expense during the term of probation.

-
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Solo Practice Prohibition

Petitioner is prohibited from engaging in the solo practice of medicine.
Prohibited solo practice includes, but is not limited to, a practice where:
1) petitioner merely shares office space with another physician but is not
affiliated for purposes of providing patient care, O 2) petitioner is the sole
-physician practitioner at that location. . i

If petitioner fails to establish a practice with another physician or secure
employment in an appropriate practice setting within 60 calendar days of the
effective date of this decision, petitioner shall receive a notification from the
board or its designee to cease the practice of medicine within three calendar
days after being so notified. Petitioner shall not resume practice until an
appropriate practice setting is established. ' '

If, during the course of the probation, petitioner’s practice setting changes and
_ petitioner is no longer practicing in a setting in compliance with this decision,
petitioner shall notify the board or its designee within five calendar days of the
practice setting change. If petitioner fails to establish a practice with another
physician or secure employment in an appropriate practice setting within 60
‘calendar days of the practice setting change, petitioner shall receive a
notification from the board or its designee to cease the practice of medicine
within three calendar days after being so notified. Petitioner shall not resume -
practice until an appropriate ptactice setting is established. '

Notification

Within seven days of the effective date of this decision, petitioner shall
provide a true copy of this decision and accusation to the chief of staff or the '
chief executive officer at every hospital where privileges or membership are
extended to petitioner, at any other facility where petitioner engages in the
practice of medicine, including all physician and locum tenens registries or
other similar agencies, and to the chief executive officer at every insurance ’
carrier which extends malpractice insurance coverage to petitioner. Petitioner
shall submit proof of compliance to the board or its designee within 15

calendar days.

This condition shall apply to any change(s) in hospitals, other facilities or’
insurance carrier. '

Supervision of Physician Assistants

During probation, petitioner is prohibited from supervising physician
assistants. ~ :
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10.

Obey All Laws

Petitioner shall obey all federal, state and local laws, and all rules governing
the practice of medicine in California. Petitioner shall remain in full
compliance with any court ordered criminal probation, payments, and other

. orders.

Quarterly Declarations

Petitioner shall submit.quarterly declarations under penalty of perjury on
forms provided by the board, stating whether there has been compliance with
all the conditions of probation. ' '

Petitioner shall submit quarterly declarations not later than 10 calendar days
after the end of the preceding quarter. -

General Probation Requirements -

Compliance with Probation Unit: Pelitioner shall comply with the Board’s |
probation unit and all terms and conditions of this Decision.

Address Changes: Petitioner shall, at all times, keep the board informed of
petitioner’s business and residence addresses, email address (if available). and
telephone number. Changes of such addresses shall be immediately
communicated in wriling to the board or its designee, Under no circumstances

. shall a post office box serve as an address, of record, except as allowed by

Business and Professions Code section 2021, subdivision (b).

Place of Practice: Petitioner shall not engage in the practice of medicine in
petitioner’s or a patient’s place of residence, unless the patient resides in a
skilled nursing facility or other stmilar licensed facility.

License Renewal: Petitioner shall maintain a current and renewed California
physician’s and surgeon’s license. ' ' -

Travel or Residence outside California: Petitioner shall immediately inform
the board or its designee, in writing, of travel to any areas outside the
jurisdiction'of California which lasts, or is contemplated to Jast, more than
30 calendar days. ' :

In the évent petitioner should leave the State of California to reside orto
practice, petitioner shall notify the board or its designee in writing 30 calendar
days prior to the dates of departure and return. ' '

—
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Interview with the Board or its Designee

Petitioner shall be available in person upon request for interviews either at
. petitioner’s place of business or at the probation unit office, with or without
prior notice throughout the term of probation. :

Non-practice while on Probation

Petitioner shall notify the board or its designee in writing within 15 calendar
days of any periods of non-practice jasting more than 30 calendar days and
within 15 calendar days of petitioner’s return 10 practice. Non-practice is
defined as any period of time petitioner is not practicing medicin€ in
California as defined in Business and Professions Code sections 2051 and
2052 for at least 40 hours in a calendar month in direct patient care. clinical
activity or teaching, OT other activity as approved by the board. All time spent
inan intensive training program which has been approved by the board or its
designee shall not be considered non-practice. Practicing medicine in another
state of the United States or under federal jurisdiction while on probation with
the medical licensing authority of that state OT jurisdictidn shall not be
considered non-practice. A board-ordered suspension of practice shalt not be-
considered as a period of non-practice. '

In the event petitioner’s period of non-practice while on probation exceeds 18
calendar months, petitioner sha]l successfully complete a clinical training
program that meets the criteria of Condition 18 of the current version of the
board’s “Manual of Model Disciplinary Orders and Disciplinary Guidel ines”
prior to resuming the practice of medicine. ' : ‘

Petitioner’s period of non-practice while on probation shall not exceed two
years. :

- Periods of non-practice will not apply to the reduction of the probationary
term. : N

Periods of non-practice will relieve petitioner of the responsibility to comply
with the probationary terms and conditions with the exception of this condition
and the following terms and conditions of probatioﬁ: Obey All Laws; and |
General Probation Requirements. '

Completion of Probation

Petitioner shall comply with all financial obligations (&-8-» restitution,
probation COSts}) not.later than 120 calendar days prior to the completion of

probation. Upon successful completion of probation, petitioner’s certificate
shall be fully restored. :

16



14. Violation of Probation

Failure to fully comply with any term or condition of probation is a violation
of probation. If petitioner violates probation in any respect, the board, after

- giving petitioner notice and the opportunity to be heard, may revoke probation
and carry out the disciplinary order that was stayed. Ifan accusation, or
petition to revoke probation, or an interim suspension order is filed against
petitioner during probation, the board shall have continuing jurisdiction until
Lhe matter is final, and the period of probation shall be extended until the
matter is final. ' '

15. License Surrender

Following the effective date of this decision, if petitioner ceases practicing due
to retirement or health reasons or is otherwise unable to satisfy the terms and
conditions of probation, petitioner may request to surrender his license. The
board reserves the right to evaluate petitioner’s request and to exercise its

" discretion in determining whether or not to grant the request, or to take any
other action deemed appropriate and reasonable under the circumstances.
Upon formal acceptance of the surrender, petitioner shall within 15 calendar
days deliver his wallet and wall certificate to the board or its designee and
petitioner shall no longer practice medicine. Petitioner will no longerbe
subject to the terms and conditions of probation. If petitioner re-applies for a

 medical license, the application shall be treated as a petition for reinstatement
of a revoked certificate.

16.  Probation Monitoring Costs

Petitioner shall pay the costs associated with probation monitoring each and
every year of probation, as desi snated by the board, which may be adjusted on
an annual basis. Such costs shall be payable to the Medical Board of '
California and delivered to the board or its designee no later than January 31 -

- of each calendar year. :

DATED: /t:DJoC(IWj < 1,9015 '

Mo fa0 C. 62

MICHAEL C. COHN
Administrative Law Judge
. Office of Administrative Hearings
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